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FCC Form486 
r Do Not \Mite in this Area Approval by OMB 

DO NOT STAPLE 
3060-0853 

Estimated time 

.:.. .-
per response: 1.5 hounl . ... :: 

.. 

Schools and Libraries Universal SeMce 
Receipt of Service Confirmation and Children's Internet Protectfon Act and Technology Plan Certification Fonn 

To be completed by the BMled Entity 
Please read instructions before completing. (You· can also file ontine) 
Applicant's Form Identifier 486.JCIFY14 1[~~9~Sa~ci~~a~~1~~!~~~1&;£;,~~;,1f/t~J!~1:;f.;wJ;;~ (Create vour own code to identifV THIS FCC Form 486) 
:Block-1 :· Biiied Eritttv lnfomtition · 
1. Name of Billed Entity 

JEFFERSON CITY LIBRARY 

2. Bin.ct Entity Number 128354 I 3. Funding Year July 1, 2014 through June 30, 2015 

4. Comptete Mailing Address of Billed Entity 
Street Address, P.O. Box, or Route Number 

1427 RUSSELL AVE 

City State iipCode .. . 

JEFFERSON CITY TN 37760-2530 

Telephone Number 
423-475-9094 

Extension I Fax Number 

·- ···· ..... ... - ... ·· - · . - - ·-· -· 
6. Contact Person Information 

Contact Person Name Anjanae Brueland 

Street Address, P.O. Box or Route Number 
1427 RUSSELL AVE 

City 
JEFFERSON CITY 

State TN Zip Code 
3n60-2530 

Check the box next to the preferred mode of contact. (At least one box MUST be checked.> 
D Telephone Number Extension D Fax Number 

423-475-9094 

~ Email Address 
abrueland@jcpls.org 

. ·.·. ·· 
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DO NOT STAPLE OMS Control No. 3060-0853 

Entity Number 128354 Applicant's Form Identifier 486JCIFY14 

Contact Person Anjanae Brueland Phone Number 423--476~094 

.Block 2:. Eartv Flllna·lnformatlon 'and CIPA·WaJver Reauests 
Sa. Early Fiiing 

CHECK THE BOX BELOW IF THE FRNS ON THIS FCC FORM 486 ARE FOR SERVICES STARTING ON OR 
BEFORE JULY 31 OF THE FUNDING YEAR. 

0 . The Funding Requests listed ln Block 3 have been approved by USAC as shown In my Funding 
Commitment Decision letter (FCDL). I have confirmed with the service provider(s) featured in 
those Funding Requests that these services will start on or before July 31 of the Funding Year. 

Remember: Early filing using Item Sa Is an option If and ONLY If services will start within the 
month of July or the relevant Funding Year, all retevant certifications in Block 4 can be 
accurately made, and the FCC Form "86 Is postmar11ed on or before July 31 of the Funding Vear. 

Sb. CIPA Waiver 
. . 

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS FOR THE 
SECOND FUNDING YEAR IN WHICH YOU HAVE APPLIED FOR DISCOUNTS IF YOU AS THE BILLED ENTITY 
ARE THE ADMINISTRATIVE AUTHORITY. 

~ I am providing notification that, as of the date of the start of discounted &ervloes, I am unable to 
make the oertif1C8.tions required by the Children's Internet Protection Ad., as codified at 47 U.S.C. § 
254{h) and (1), because my state or local procurement rules or regulations or competitive bidding 
requirements prevent the making of the _certllicatlon(s) otherwise required. I certify that the 
schools or libraries represented in the Funding Request Number(s) on this FCC Form 486 will be 
brOught into compliance with !he CIPA requirements before the start of the Third Fundlng Year 
in which they apply for discounts. 

(For libraries for Funding Year 2004: You may also request this waiver for FY2004 lfyou as the 
Billed Entity are the Administrative Authority for the library(ies) represented on this FCC Form 486. 
By checking this box, you are certifying that the libraries represented in the Funding Request 
Number(s) on tills FCC Form 486 will be brought Into compliance with the CIPA requirements 
before the start of Funding Year 2005.) 
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DO NOT STAPLE OMB Control No. 3060-0853 

Entity Number 128364 Applicant's Fonn Identifier 486JCIFY14 

Contact Person AnJanae Brueland Phone Number 423-47&,aGN 

Block ·3:· ·S•rvlc•. rntonn.Uon 
7. Please provide the following information for each FCC Fonn 471 Block 6 (Discount Funding Request) item for which 

the Biiied Entity Is Indicating that the named service provider may begin submitting lnVOieu to USAC. You will need your 
FCDL for some of the lnformatkln required below. 

Remember: The FRNs listed below must be from the same Funding Year as Is listed In Block 1, Item 3. 
If you need aiddltlonal pages, please label than 3A. 38, 3C, etc. and Indicate the ntnber In the ~ proVided het:e: 

Paae3 

(A) I (B) (C) l (D) I (E) 

FCC Form 471 I Funding Service Provider I Service Provider I Funding Year 
Application I Request Identification Name From FCDL Service Stal't Date 

Number j Number Number (SPIN) I (Earliest Date that 
From FCDL i (FRN) From FCDL I Discounted Servic:es 

-----------------··--J_~r?~_!!;P~J-------------------r--·-··--------------·- ---~ill _!elin). ___ _ 
990985 !2704376 i143005817 !Ccharter .. : 7/1/2014 

: ! ommumcations 
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DO NOT STAPLE OMB Control NO 3060-0853 

Entity Number 128354 Applicant's Form Identifier 486JCIFY14 

Contact Person Anjanae 8rueland Phone Number 423 ... 7$.$094 

Block _lt:C1rtlflcatlon1.:and Signature 

8. ® 
1 ""'""Y mat, tr requ1rea oy f'•vyu:im 1un:s, u]C' e11mnn:i>/ rece1v1ng a1....vu111ea serv ...... s as 111u1""1ea on mis i-vv ruun 'tOQ 

are covered by technology plan(s), that have been approved by a state or other authorized body (i.e., a USAC<iertlfied 
technology plan approver) prior to the commencement of servioe and that cover all 12 months of the funding year. Provide 
the name(s) of the organization(&) that approved a tec:hnolOgy plan for any eligible entity that is receiving services covered 
under this FCC Form 486 or, If EVERY FRN listed in this FCC Form 486 Is for services that do not require a teehnology 
plan, enter "NONE" here. 

Tenne8$ee State Library and Archives 

9. ~r I certify that the services listed on this FCC Form 4B6 have been, are planned to be, or ere being provided to all or some of 
the eligible entitles identified in the FCC Form 471 appllcation(s) cited above. I certify that there are signed contracts 
oover1ng all of the services listed on this FCC Form 486 except for those eervices provided under tariff or on a month-
to-month basis. I certify that I am authoriZed to submit this receipt of service confirmation on behalf of the above-named 
Billed Entity; that I have examined this request; and that, to the best of my knowledge, information, and belief, all 
statements of fact contained herein are true. 

10. ~ I understand that the disc::ount level used for shared services is conditional, for Mure years, upon ensuring that the most 
disadvantaged schools and libraries that are treated as sharing in the services receive an a pproprlate share of benefits 
from those services. I recognize that I may be audited pursuant to this application and will retain for five years (or whatever 
retention period Is required by the rules In effect at the tlme of your oertiflcation) any and all records, including FCC Forms 
479 where required, that I rely upon to complete ttils form and, if audited, wm make available to the Administrator such 
records. 

NOTES FOR COMPLETING THE CERTIFICATIONS IN ITEM 11: A Billed Entity Who ls the Administrative Authority must 
check Hem 11a or 11b or 11c. Check only ONE Item. If the Billed Entity is not the Administrative Authority, skip to Item 11d. A 
Billed Entity whO represents one or more Administrative Authorities must check Hem 11d or 11e. A Billed Entity who 
represents one or more Administrative Authorities in Funding Years after Funding Year 2001 and who checks Hem 11d must 
check Item 11f or 11g. See the FCC Fonn 486 Instructions for Item 11, NSpeclal Notes for Billed Entities Who Represent One 
or More Administrative Authorities." 

IF THIS FORM PERTAINS TO A FUNDING YEAR PRIOR TO FUNDING YEAR 2001 (THE FUNDING YEAR 
BEGINNING JULY 1, 2001), SKIP TO ITEM 12 • 

.. 
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DO NOT STAPLE OMB Control No. 3060-0853 

Entity Number 

Contact Person 

128354 

Anjanae Brueland 

Applicant's Form Identifier 

Phone Number 

488JCIFY14 

423-476-8094 

11. FOR A BILLED ENTITY WHO IS lliE ADMINISTRATIVE AUTHORITY: 

I certify that as of the date of the start of dlaoounted services: 

a. ~ the recipient(s) of service represented in the Funding Request Number(s) on this FCC Form 486 has (have) 
complied with the requirements of the Children's Internet Protection Pct., as codified at 47 U.S.C. § 254(h) 
and (I). 

b. O pursuant to lhe Children's Internet Protection Act, as eoclified al 47 U.S.C. § 254(h) and (I), the reciplent(s) of 
seivioe represented in the Funding Request Number(s) on this FCC Form 486: 

(FOR SCHOOLS and FOR LIBRARIES IN THE FIRST FUNDING YEAR FOR PURPOSES OF CIPA) is (are) 
undertaking such actions, including any necessary procurement procedures, to comply with the 
requirements of Cf PA for the next funding year, but has (have) not completed all requirements of CIPA for 
this funding year. 

(FOR FUNDING YEAR 2003 ONLY: FOR LIBRARIES IN THE SECOND OR THIRD FUNDING YEAR FOR 
PURPOSES OF CIPA) is (are) In compliance with the requirements of CIPA under 47 U.S.C. § 254(1) and 
undertaking such actfOns, lncludlng any necessary procurement procedures, to comply with lhe 
requirements of CIPA under 47 U.S.C. § 254(h) for the next funding year. 

c. O the Children's Internet Protection Act., as oodlfted at 47 U.S.C. § 254{h) and (I), does not apply because the 
recipient(•) of setVice represented in the Funding Request Number(&) on this FCC Form 486 is (are) receiving 
discount services only for telecommunications services. 

FOR A BILLED ENTITY WHO REPRESENTS ONE OR MORE ADMINISTRATIVE AUTHORITIES: 

d.o 

e. 0 

I c:i;1rtlfy as the Billed Entity tor the consortium that I have collected duly completed and signed FCC Forms 479 
from all eligible members of the consortium. 

I certify as the BiRed Entity for the consortium that the only services that have been approved for discounts 
under the universal service support mechanism on behalf of eligible members of the consortium are 
telecommunications services, and therefore the requirements of the Children's Internet Protection Act, as 
eocllfied at 47 u.s.c. § 254(h) and Q), do not apply. 

For Funding Years after Funding Vear 2001: If you checked Item 11d above, check ONE of the boxes below: 
f. 0 

g.Q 

I oeltify that some or all of the eligible consortium members checked FCC Form 479 Item 6d to seek a 
CIPA \MsiYer, and upon request from the Admini&l'lllor I can provide thi& information; OR 

I certify that no eligible consortium members checked FCC Form 479 Item 6d to seek a CIPA \Ml Iver. 

The oertiftcation language above Is not Intended to fully set forth or explain all the requirements of the statute. 
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FCC Form486 
00 NOT STAPLE r Do Not Wit• In This Area J OMB Control No. 3060-0653 

Entity Number 128364 Applk:ant's Fonn Identifier 488JCIFY14 

Contact Pe1Son Anjanae Brueland Phone Number 423-415-tOIM 

Persons willfully making false statements ori this fonn can be punished by fine 0r forfeitUre Under the 
Comrnunic«tions Act, 47 U.S.C. Secs. 102, 803(b}, or fine or imprisonment under Title 18 of the United States 
Code, 18 U.S.C. Sec. 1001. 

14. Printed name of authorized person 

Anjanae Brueland 

15. l1tle or position of authorized person 

Ubrary Director 

16a. Sbeet Address, P.O. Box, or Route Number 

·1427 Russell Avenue 

City 

Jefferson City 

State TN Zip Code 37760-

13. Date 

18b. Telephone number of authorized person 

865-47~ 

Extension 18c. Fax number of authorized person 

16d. Email address of authorized person 

.. • abrueland@Jcpls.org · · ···. · ·. · .. · 

·. 18e,· Name of auh>riied ~~·s ifnPiO;er.. . . . 

. : · · Jeffe~n ·cify Public Libtary System· .. ·· .. - · :· .. ·.::·.·. · · 

.. , .. · . 

· . . ··. ·. . .... ·• · ... ·· .. .. · .. 
·· .. ·. · ... . ·· · . . ... . . · . . ··· .. . . . . . . . · .. .. 

.. . .. •· ·, . 

. ... ··. · .. ··· ... ·· . · . ·."··.: .· . 
. ' · • ... · 

. .. . . ····· ..... .. · .. 
··.. . .. . .... ..... . , 

.. .. . ---· .. -... _. :· .··· . 
·-··· ........... . ·.·.·· ..... -··- ·.· 

. · ..... -.· . . · .... . · .··- · · . .. · . 
·.· .. 

. .. · .. · ... 
. ·· .. · ... ·.· · ...... . 

. ..... · ._. _ _.· . · .. · . 

. · .. : · .. ·. . . · ... ·· · .·· ............... · . ' '. .. .. ····-·. .. "~-.·· --.......... ' . 
·'· "· ' ··· · ..... ... ··· .. -., .. ·· .. . ...... ·· 

·- ·. · .. · .......... · ··· .·· ... ··-, ... ' • " ". .. ... . . 
. ·: ..... -· .. . .. _ . __ ,-·-. .. -~ .. - ... . : ... _:_ ...... : : ....... _· .. ·.:· .. _._ .. ______ , ....... • .... __ _.-.__ ._ ._ __ .. . 

: ·-·-" ··- ........... .. 
.. . · . . . 

.... . ·· .·· .··. ·" . . . ··- · ... ··.-. ... ...... .' :·· ....... . .. 
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DO NOT STAPLE OMB Control No. 3060-0853 

Entity Number 

Contact Person 

128354 

Anjanae Brueland 

Applicant's Form Identifier 

Phone Number 

486JCIFY14 

423-476-9084 

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT 

Part 54 of the Commission's Rules authorizes the FCC to collect the information on this rorm. Failure to provide all 
requested Information will delay the processing of the application or result in the application being returned without 
action. Information requested by this form will be available ror public Inspection. Your response Is required to obtain the 
requested authoriZation. 

The public reporting for this collection of information Is estimated to range from 1 to 1.5 hours per response, including the 
time for reviewing Instructions, searching existing data sources, gathering and maintaining the required data, and 
completing and reviewing the collection of information. If you have any comments on this burden estimate, or how we 
can improve the collection and reduce the burden it causes you, please write to the Federal Communications 
Commission, AMO-PERM, Paperwork Reduction Act Project (3060-0853), Wlshington, DC 20554. I/tie wm also accept 
your comments regarding the Paperwol1< Reduction Act aspects of this collection via the Internet if you send them to 
PRA@fcc.gov. PLEASE 00 NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS. 

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and 
the government may not conduct or sponsor this c:oJlection, unless it displays a currently valid OMB control number or if 
we fail to provide you with this notice. This collection has been assigned an OMB control number of3060-0853. 

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-679, DECEMBER 31, 
197-4, 5 U.S.C. 552a(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1996, PUBLIC LAW 104-13, OCTOBER 1, 
199&, 44 U.S.C. SECTION 3507. 

Please submit this form to: 

SLD Form488 
PO Box7028 
Lawrence, KS 8804-4-7028 

For express delivery services or U.S. Postal Service, Retum Receipt Requested, send this form to: 

SLD Forms 
ATTN: SLD Fonn488 
3833 Greenway Dr 
Lawrence, KS 88048 
888-203.t100 
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~~=~-Us AC~,, 
Universal Service Ad . . . . 
Schools and Libra ~1111sDtr~t1_v~ Company c lies 1v1s10n 

on-espondence Unit 
30 Lanidex Plaza West 
PO Box 685 
Parsippany, NJ 07054-0685 

TIME SENSITIVE MATERIAL 

01870 
Donna Philli s 
r~~~E:&~~Eii¥Xv~IBRARY 
JEFFERSON CITY I TN 37760-2530 

f 0, ~ f 6 '2 yY\ Lt z la 

fD~JY\ 1D; '-i~&JCL- FYlt/ 
fC~ ft,r~ Lf<tlR tr:J!t2l±!L 
Secvn'f(1 CZJJe: 1 if !Jf . 

6ase 4F ~ ;J)-·fi~'b1qf - One.-

-028310103N0400 

If:~ ~ 
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